Objective : We evaluated the feasibility of angiographic computed tomography (ACT) for visualizing stent material in patients who underwent intracranial or extracranial stent placement to treat atherosclerotic lesions or stent assisted coil embolization.
INTRODUCTION
Angioplasty and stenting is a therapeutic option in symptomatic intracranial atherosclerotic disease. Also stent assisted aneurysm coil embolization is well established in wide necked aneurysm therapy. So we need exact evaluations that can assess stent positioning, adaptation of stent struts to the vessel wall or to exclude in-stent restenosis (ISR). angiographic computed tomography (ACT) is a new technique that provides a highest spatial resolution and high contrast resolution derived from a rotational acquisition of a c-arm-mounted flat-panel detector. 4) We demonstrated the feasibility and diagnostic value of intrarterial (IA) and intravenous (IV) -ACT for pre or postprocedure imaging for stent angioplasty and stent assisted coil embolization of cerebral aneurysm.
MATERIALS AND METHODS

Technique
Conventional digital subtraction angiography (DSA) and ACT were performed on biplane angiography 
RESULTS
Case 1
A 53-year-old female was treated because of symp- (Fig. 2) .
Case 3
A 48-year-old man visited our hospital due to Currently DSA is the gold standard diagnostic tool.
However, it still carries a 0.5% to 0.8% risk of permanent neurological impairment. As shown previously, we demonstrated that IA and IV ACT can be used as another diagnostic option for stents during procedure and the follow-up period, because it can reliably depict the lumen of small-vessel stents with high spatial resolution. 6) Utilizing ACT imaging may enable adequate visualization of the stent position and especially the stent struts. However, limitations arise with artifacts, including movement artifact, and with calibration problems that deteriorate image quality. The patient has to lie nearly motionless for about 20 seconds, requiring a high level of compliance, which is not always feasible in patients suffering from cerebrovascular disease. 4) Another limitation is that the contrast differentiation is inferior in areas of low radiographic contrast compared to conventional CT imaging. Also, reconstruction still requires 5 to 10 minutes, and the DynaCT procedure has not been accepted as a CT scan modality under the insurance system as it is still considered as fluororadiography.
Meanwhile, stent-assisted aneurysm coiling is well established in clinical routine. 1)7)9)13)14) However, fluoroscopic and plain radiographic visibility of the stent struts is especially limited by the low profile of these highly flexible devices, with only the proximal and distal radiopaque stent markers visible. This may render it difficult to exactly assess stent position and adaptation of stent struts to the vessel wall. 
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